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Hospital Staff Requirements 
JOHN 


discussion hospital staff requirements will relate public general 

hospitals, Red Cross outpost hospitals, convalescent hospitals, and chronic 
hospitals, e.g. the hospitals that are the chief concern the Hospital 
Services Commission Ontario. Staff requirements for mental hospitals, 
sanatoria, D.V.A. hospitals, and private hospitals will not discussed. This 
presentation will concerned only with the requirements professional 
and technical staff such nurses, nursing assistants, dietitians, pharmacists, 
physical and occupational therapists, medical record librarians, laboratory 
technologists, radiographers, and medical social workers. 

Before discussing staff requirements for hospitals, would interesting 
know exactly what the requirements are. Table presents one answer 
listing all employees the categories under discussion that were employed 
December 31, 1956, and adding thereto the unfilled requirements 
stated the individual hospitals Ontario reply questionnaire 
sent out the Ontario Hospital Association the autumn 1956. 

inventory all professional staff hospitals was made the Ontario 
Health Survey December 31, 1948. Table shows the comparison 
with hospital staffs years later, the actual percentage increase, and what 
percentage might have been expected needed increase the need was 
based the addition hospital beds and the reduction the work week 
four hours. Since part-time personnel were not included the 1948 
inventory nurses and nursing assistants, they have been eliminated from 
all classes personnel. 

Nurses. Table would indicate that except the case nursing assistants 
and pharmacists, hospitals have been able maintain their staffs the eight 


1Presented before the Medical Care Section, Canadian Public Health Association. 
the forty-fifth annual meeting, May 27-29, 1957. 

Training Programs Branch, Ontario Hospital Services Commission, Parliament 
Buildings, Toronto, Ont. 
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TABLE 
EsTIMATED DEFICIENCIES PROFESSIONAL AND TECHNICAL STAFF 
Stated 
required 
Employed O.H.A. Deficiency 
naire necessary 
Full Part Autumn total work 
time time Total 1956 Total force 
Graduate Nurses* 8,641 1,881 10,522 1,015 11,537 
Nursing Assistants 2,638 173 2,811 570 3,381 
Dietitians— 
Certified and qualified 193 
not requested 
Physiotherapists 155 
Occupational therapists 209 237 
Med. Record Librarians— 
Registered 
Other 202 331 375 
Laboratory Technologists— 
Certified 339 
Other 371 790 883 
Radiographers— 
Registered 257 
Other 208 506 534 
Medical Social Workers— 
Qualified Medical 


*In Addition the graduate nurses shown here hospitals reported 301 full-time and 


part-time graduate nurses employed positions other than nursing. 


COMPARISON FULL-TIME PROFESSIONAL AND 
STAFF 1948 and 1956 


TABLE 


1948 

Graduate Nurses 4,693 
Nursing Assistants 1,852 
Dietitians 107 
Pharmacists 
Physiotherapists 
Occupational therapists 
Medical Record Librarians 

Registered 

Other 
Laboratory Technologists 

Certitied 187 

Other 
Radiographers 

Registered 103 

Other 
Medical Social Workers 


Dec. Dec. 


TECHNICAL 


L 


Actual 


1956 increase* 
2,638 

291 172 
109 44 
155 146 
236 
123 

202 494 

339 81 

371 446 

257 150 

208 163 

1,500 


increase the number hospital beds and decrease 
from hours hours the average work week would indicate 
needed increase staff 
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years. When graduate nurses and nursing assistants are combined the increase 
the combined categories 73%. must also remembered that far 
greater proportion the 1956 group nursing assistants are certified 
nursing assistants and presumably better trained than the 1948 group 
nursing assistants. However, the swing still shorter work week which 
now taking place would lead expect the basis present bed capacity 
need 91% increased over that 1948. 

There was 1948 shortage nursing personnel and the net conclusion 
that can draw from these two tables that still have severe shortage 
which likely somewhat worse the near future. not within the 
province this paper discuss methods dealing with this shortage. The 
members the profession are very keenly aware the situation and are giving 
great deal thought the problem not only recruitment but increasing 
the stability personnel this profession. While have statistical figures 
prove it, believe the shortage nurses peculiarly acute two areas, 
top management, and operating management. becoming more and more 
difficult interest nurses accepting the responsibility the position 
director nursing. This position has grown responsibility with the develop- 
ment nursing. Shorter hours and increased personnel have made the 
management staff infinitely more complicated. While the whole problem 
the shortage personnel requires attention, this particular problem probably 
needs special attention. should encouraging more mature young nurses 
prepare themselves for this responsibility. Also, the field operating 
room management, should recognize that this field requires rare combina- 
tion technical interest, managerial ability, and human understanding 
exercised atmosphere tension. should taking special interest 
developing and recruiting suitable candidates. 

Dietitians. While the numerical supply dietitians has improved greatly 
over years, hospitals have indicated greater percentage shortage this 
type professional help than any other, except medical social workers. 
Ontario’s 176 general, chronic, and convalescent hospitals other than Red Cross 
outpost hospitals, have reported not having qualified dietitian, and 
have reported not having any dietitian. While some these hospitals are too 
small justify the engagement qualified dietitians, the hospitals 
without qualified dietitians and those without dietitians any kind have 
beds over. addition, many larger hospitals are experiencing shortages 
the numbers required. When realize that takes years train 
qualified dietitian, and that desirable for dietitians management positions 
have few years’ experience, this shortage one that should giving 
some concern. Hospitals must realize that there competition from other 
fields for the services qualified dietitians. This competition is, however, 
legitimate and there appears absolute shortage. 

Pharmacists. While hospitals were not asked express themselves the 
need for pharmacists the survey the Ontario Hospital Association, 
may pointed out that the employment pharmacists hospitals has not 
kept pace with expansion and the restriction working hours. There were 
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hospitals 100 beds over reporting having pharmacist 
December 31, 1956. 

Physical and Occupational Therapists. gratifying note the great 
increase employment physical and occupational therapists hospitals 
during the last years. Despite this, there still unfilled demand. This 
situation doubt the result the greater appreciation that has been 
developed for the restorative skills these workers contribute the care 
the patient. matter fact, there probably latent undeveloped 
demand for members these professions. December 31, 1956, general 
hospitals 100 beds over were without physiotherapist, and the 
reported unfilled demand half (14) came from hospitals with physiotherapists. 
Occupational therapists present are practically all employed hospitals 
300 beds over hospitals specializing chronic convalescent care. 
the value rehabilitative therapy becomes more widely recognized, 
can anticipate greater demand for their services. 

Medical record librarians. also gratifying note the increase workers 
medical record departments this indicates greater appreciation placed 
hospitals the importance the medical record. However, 109 the 
176 hospitals other than Red Cross hospitals did not have registered medical 
record librarian employed December 31, 1956. these 109 hospitals, 
were general hospitals 100 beds over, twenty-seven were general hospitals 
‘beds over, were general hospitals beds over. Thirteen 
the chronic and convalescent hospitals did not have medical record 
librarian. The shortage expressed the hospitals therefore real. 

Laboratory and Radiological Technicians. discussing the requirements 
laboratory and radiological technology noted that the number certified 
laboratory technologists has barely kept pace with needs expressed the 
basis increase beds and restriction hours work. While the unit 
system measurement laboratory work was not used Ontario 1948, 
there doubt that there has been increase the volume this work 
apart from the increase number patients. The average number 
technicians certified Ontario from 1948 1956 has been approximately 54, 
and the average yearly loss these technicians has been approximately 34, 
leaving net gain per year. the 176 hospitals exclusive Red Cross 
hospitals reporting, did not have certified technician, and did not have 
any technician. The shortage technicians and the inadequacy the 
present rate training indicates that effort should made recruit 
and train more people for this profession. 

the field radiological technicians the situation not acute judged 
demand percentage increase. However, the 176 hospitals mentioned 
above reported not having employed registered radiological technician, and 
these reported not having radiological technician any kind 
December 31, 1956. 

The need might considered for moderate number technicians trained 
the basic routines both laboratory and radiological technology and who 
would service smaller hospitals. These have been trained both Alberta and 
Saskatchewan with good results. 
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Medical Social Workers. the field medical social workers that our 
greatest percentage increase has taken place and our greatest percentage 
shortage exists. When realize that nearly one half the medical social 
workers employed the hospitals being discussed are employed one 
hospital, realize how little use has been made this type worker. has 
probably not yet been generally realized how much these workers can con- 
tribute the effective use hospitals, and since under any system hospital 
insurance important obtain effective use, predicted that the shortage 
here presented will magnified many times before obtain the optimum 
number this profession hospital employment. 


SUMMARY 


The problems contained this analysis the present supply needed 
professional workers the hospitals cannot solved one solution. Part 
the problem due competition. all the professions there the 
competition other lines work. the case nurses, dietitians, phar- 
macists, physical and occupational therapists, there definite competition 
for their services their own line work. the case medical record 
librarians, laboratory and radiological technicians, and medical social workers, 
there need for public program place before young people 
choosing career the opportunities these professions. all cases there 
need for constant effort provide means training and making 


work these professions satisfying experience and method earning 
living. 


UNMET NEEDS MEDICAL CARE AND REHABILITATION 


questionnaire survey physicians San Francisco revealed that 
approximately ninety percent the physicians had some patients requiring 
services other than they could provide. The major needs indicated were 
for diagnosis and treatment, followed physical 
financial aid, home nursing, long-term institutional care, 
testing and counseling. 

Doctors thought the following diseases conditions, order impor- 
tance, represented the greatest unmet needs for services: alcoholism, other 
mental illness emotional disturbance, paralytic conditions including those 
from stroke, arthritis and rheumatism, cancer, and mental retardation. Thev 
cited need for more chronic hospital facilities, nursing and convalescent 
homes, facilities for psvchiatric diagnosis and treatment, expanded social 
and recreational opportunities for the aging, homemaker services and home 
nursing, 
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SASKATCHEWAN PROVINCE 


province Saskatchewan has area 220,182 square miles extending 

761 miles from its southern border its northern boundary and 393 miles 
along its boundary. The northern three-fifths the province sparsley popu- 
lated and with very little local government although some municipal services 
are provided through the Northern Administrative area. The southern two-fifths 
the province contains 35,500,000 acres agricultural land with nine cities 
(population over 5,000), towns, together with 383 villages and 296 rural 
municipalities. The 1956 census recorded the total population 880,665 
which 315,565 was urban and 565,100 rural. The population average density 
was four persons per square mile. The population Regina was 88,797, 
Saskatoon, 70,843, Moose Jaw, 29,282 and Prince Albert, 20,172. The total 
Indian population was estimated 21,000. 

The general death rate for 1956 was 7.6 per 1,000 population, (Canada 8.2); 
the birth rate 27.3, (Canada 28); the marriage rate 7.3, (Canada 8.3). The 
infant mortality rate was per 1,000 live births, (Canada 32); and the 
maternal mortality rate was 0.4 per 1,000 live births, (Canada 0.6). 

Three-quarters the people are engaged either directly agriculture 
are wholly dependent upon the agricultural industry for living. addition 
agriculture, Saskatchewan has important mining, primary manufacturing 
and processing industries, and increasingly significant forest and oil develop- 
ment. The Saskatchewan economy changing from rural urban, with more 
farmers residing villages and towns. The 1958-59 provincial government 
budget placed new emphasis diversified industrial urban developments. The 
provincial estimates for 1958-59 were budgeted $130,000,000; expenditures 
for public health were estimated about $44,000,000 including $26,000,000 
for hospital insurance; estimates expenditures for social welfare were just 


over $16,000,000. 


series presenting the development and organization public health each 
the provinces and the Department National Health and Welfare Canada. 

2Deputy Minister Public Health Saskatchewan. 

Emeritus and Consultant, Connaught Medical Research Laboratories. 
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HISTORICAL HIGHLIGHTS 


1905—Saskatchewan was created province. Dr. Charlton (1905-1922) 
was appointed Provincial Bacteriologist the Department Agri- 
culture. 

1906—Dr. Seymour, Medical Officer Health for the Northwest Terri- 
tories, was appointed Provincial Medical Health Officer under the 
Minister Agriculture. 

1909—The first public health act was passed establishing Bureau Public 
Health under the Minister Municipal Affairs. Dr. Seymour was desig- 
nated Commissioner Public Health. Every municipality was desig- 
nated health district and its council constituted health board with 
the appointment medical officer health. advisory Council 
Public Health was appointed consisting the medical officers health 
Saskatoon, Regina, Moose Jaw and Prince Albert. 

1910—T. Aird Murray, C.E. was appointed consulting engineer, serving until 
1919 when was succeeded Murray, C.E. Thomas Watson 
was appointed provincial sanitary inspector 1909, serving until 1925. 

1911—The Saskatchewan Anti-Tuberculosis League was established and the 
first sanatorium was opened Fort 1917. 

1914—Municipal medical care programs (municipal doctor plans) began, with 
the first appointment the municipality Sarnia, near Regina. Con- 
tracting municipalities began extending coverage all their residents, 
addition indigents, 1919. 

was the second province undertake the distribution 
without charge essential public health serums and vaccines. 

1918—A venereal disease control program was instituted providing free drugs 
doctors for indigent cases and, 1920, free treatment four full- 
time and four part-time dispensaries. 

1919—The Public Health Act was consolidated and amended. 

1920—A maternity grant $25.00 was provided for needy expectant mothers. 

Uhrich, M.D. was appointed Minister charge the 
Bureau Public Health. 

1922—Dr. Frances McGill was appointed Director Laboratories. 

1923—The Department Public Health was created and the Hon. Dr. Uhrich 
was appointed the first Minister Public Health and Dr. Sey- 
mour, Deputy Minister. 

1925—The second tuberculosis sanatorium (Saskatoon) was opened. 

Seymour retired and was appointed Special Adviser Public 
Health, serving until his death January, 1929. Dr. Seymour laid the 
foundations public health Saskatchewan. 
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1928—Legislation establishing full-time health units was enacted and the first 
unit opened 1929 Gravelbourg, operating small scale with 
grants covering one-half the cost cents per capita shared between 
the provincial government and the Rockefeller Foundation. 

1929—The nursing branch the Department Education was transferred 
the Department Public with Miss Simpson director. 

Dr. Monroe was appointed Minister Public Health and 
Dr. Middleton, Deputy Minister. 

1929—Legislation was passed providing tax-supported treatment tubercu- 
losis for all residents. 

1929—The third sanatorium (Prince Albert) was opened. 

1930—The Saskatchewan Cancer Commission Act provided diagnosis and 
treatment facilities. Free diagnosis, treatment and hospitalization for 
all cancer patients was provided 1944. 

1934—Legislation was passed establishing the Health Services Board. Hon. 
Uhrich was re-appointed Minister Public Health and Dr. 
Davison, Deputy Minister. 

Hames was appointed Deputy Minister. 

1945—The report the Health Services Survey Commission (Sigerist Com- 
mission) was completed and arising from came the appointment 
permanent Health Services Planning Commission. Provision was made 
for health care public expense for certain classes pensioners and 
those receiving public assistance. New programs also made possible free 
care and treatment for all residents suffering from mental illness. 

1946—The Air Ambulance Service was inaugurated. 

1947—The Saskatchewan Hospital Services Plan provided comprehensive hos- 
pital care services for all citizens. 

1948—Tax-supported medical care service was provided the Swift Current 
Health Region. 
Dr. Ferguson, Director Medical Services and General Super- 
intendent the Saskatchewan Anti-Tuberculosis League, retired, having 
achieved for Saskatchewan outstanding success the control 
tuberculosis and international recognition for his studies. 

1949—Hon. became Minister Public Health and Dr. 
Mott, Acting Deputy Minister. 

1950—A school medicine leading granting medical degree was 
established the University Saskatchewan Saskatoon. 

1951—The Report the Health Survey Committee was completed. was 
three-year study health resources, under the national health grants. 

1952—Dr. Roth was appointed Deputy Minister. 

1954—The Health Services Planning Commission was reconstituted 
advisory and planning group with membership fifteen persons. 

1955—A new school for mental defectives was opened Moose Jaw, accom- 
modating 1,100 patients. 
The new 523-bed University Hospital Saskatoon was opened. 

1956—Hon. Erb became Minister Public Health. 


| 
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ORGANIZATION AND ADMINISTRATION PUBLIC HEALTH 


Saskatchewan, municipal the rural municipality the 
urban small village, town city—are the basic self-governing political sub- 
divisions. keeping with this, local authorities have the primary responsibility 
for health services. Because most municipal units are small and have very 
limited resources, the Saskatchewan government has assumed responsibility for 
many integrated health care and public health programs. 

Public health services are conducted under the Department Public Health 
administered Minister Public Health and Deputy Minister with head- 
quarters the Provincial Health Building, Regina. 

Welfare services are administered the Department Social Welfare 
and Rehabilitation, with three divisions: Child Care and Protection, Care 
the Aged and Social Assistance, and Special Services. 

1944, the recommendation the Health Services Survey Commission 
(the Sigerist permanent Health Services Planning Commission 
was appointed planning agency and also administer several new pro- 
grams medical and hospital care services. was responsible for the adminis- 
tration these medical and hospital care programs from 1946 1950, re- 
sulting effect two health departments, each responsible the same 
minister. 1950, reorganization was effected and the Health Services Plan- 
ning Commission was reconstituted advisory body. the same time the 
Department was organized into six major branches: Administrative Services 
Branch, Research and Statistics Branch, Psychiatric Services Branch; Regional 
Health Services Branch, Medical and Hospital Services Branch, and Preventive 
Services Branch. subsequent reorganization, the Regional Health Services 
Branch has absorbed the functions the Preventive Services Branch. Divisions 
Health Education and Provincial Laboratories continue report directly 
the Deputy Minister. position Assistant the Deputy Minister has 
been created, and Industrial and Occupational Health Branch has been 
established and activated. 


REGIONAL HEALTH SERVICES BRANCH 


The southern settled two-fifths the province has been divided for health 
administration purposes into health regions. ten these, regional health 
services are provided, administered jointly regional health boards and the 
provincial health department. The regions are the same, with minor variations, 
the statistical areas, number, into which the province has been divided 
for the grouping data relating population, vital events 
facilities and services. The public health regions not include the two cities 
Regina and Saskatoon which have their own health departments. Each 
these conceived “statistical area”. 

Regional staffs are engaged promoting principles positive health, 
providing basic preventive services and helping co-ordinate the work all 
agencies, public, private and voluntary which are concerned with health. 

The established regions are No. Swift Current; No. Assiniboia-Gravel- 
bourg; No. Weyburn-Estevan; No. Regina Rural; No. Moose Jaw; No. 
Rosetown-Biggar; No. 10, Yorkton-Melville; No. 13, North Battleford; No. 12, 
Prince Albert and No. 14, Meadow Demand for regional health services 


ORGANIZED HEALTH REGIONS SASKATCHEWAN, AND 
PUBLIC HEALTH FACILITIES THE NORTHERN SASKATCHEWAN 
ADMINISTRATION DISTRICT, DECEMBER 31, 1957. 
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developing least three areas not yet organized. addition, there the 
Northern Health District, with area 119,000 square miles and popula- 
tion 17,730 1956. The non-Indian population has increased rapidly due 
the influx resulting from increased mining and forest development. From head- 
quarters Prince Albert, the health department operates four outpost hospitals 
and two public health clinics throughout the district. 

Each health region has population approximately 50,000 and divided 
into public health districts. Policy and program are set out representative 
health board with authority, subject the approval the Minister, intro- 
duce, finance and administer additional services such tax-supported medical 
care and dental care. 

About per cent the cost the regional public health programs met 
provincial revenue. The balance comes from municipal taxation. 

Including the cities Regina and Saskatoon and the ten health regions, 
approximately per cent the total population provided with full-time 
health services. the remaining areas, partial services are provided five 
public health nurses, six provincial sanitary officers and approximately 
170 part-time municipal medical health officers. 

Child and Maternal Health Division was established 1948. has helped 
set standards, teach and give consultations, co-ordinate services and 
develop new programs. 

Communicable Disease Control Division associated with epidemiological 
studies. Programs for the control streptococcal infections which can lead 
rheumatic fever with possible resultant heart damage have been developed 
several health regions co-operation with the Provincial Laboratories. 
These programs include distribution penicillin without charge for the 
treatment residents who have proven attacks rheumatic fever. 

Revision the regulations 1954 has resulted number the common 
infectious diseases longer being notified. Placarding has been discontinued 
except for cholera, diphtheria, plague and smallpox. 

Dental Health Division was established 1948. Two health regions operate 
programs employing full-time dentists and four regions are served dental 
hygienists. There great need for dental services but the continuing 
shortage dentists and dental hygienists major factor affecting this 
situation. interest that about per cent the urban residents 
Saskatchewan are living communities where fluoridation programs are 
feasible using fluoridated water with concentration one part per million. 

Public Health Nursing Division has staff 113 nurses, with director and 
two field supervisors. Five nurses are assigned nursing districts that 
per cent the settled portion the province not yet organized into health 
regions. The number provided for health regions under the supervision 
medical health officers was 88. 

Nutrition Division supports programs conducted the health regions. 
Provision made for nutritionist each health region. Close working rela- 
tionship maintained with public health nurses prenatal classes, child 
health centers and preschool clinics. Emphasis placed school programs 


1This region was scheduled for absorption into No. North Battleford Health Region 
April, 1958. 
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and educational and demonstration activities among community groups. 

Sanitation Services Division supervises sanitation programs the areas 
the province not included the ten health regions and the Northern Health 
District. For those regions with their own programs, consultative service 
provided. routine inspection water and sewage treatment systems con- 
ducted the division. Preliminary engineering services are provided for 
municipalities planning water works sewage systems. Control quality 
pasteurized milk maintained four milk sanitarians covering the 
province. 

Venereal Disease Control Division places emphasis case-finding and case- 
holding measures. The continued use specific antibiotics which rapidly 
render infected patient non-infective important factor controlling 
the spread these diseases. 

Full-time clinics for the diagnosis and treatment both indigent and non- 
indigent cases are operated Saskatoon, Prince Albert, Moose Jaw and Regina. 

Health Education Division, addition its broad program health 
education, promotes more effective practices reduce the volume home 
and farm accidents, partly through its Farm and Home Safety Programs. Three 
the nine health regions are served health educators. The division has 


engaged mainly mass communication and work through existing provincial 
associations. 


PSYCHIATRIC SERVICES BRANCH 


This branch has responsibility for the care the mentally ill and the 
mentally retarded and for programs prevention, education and research. 
operates two mental hospitals, Weyburn and North Battleford. There 
are four full-time mental health clinics, seven part-time clinics and three 
short-term treatment units for in-patients. 

new training school was opened 1955 Moose with provision 
for more than 1,100 retarded children and adults. Free care given all 
mentally ill and mentally defective persons who can hospitalized. Research 
studies have been extensively developed schizophrenia. The headquarters 
the Psychiatric Research Unit the University Hospital, Saskatoon. This 
program has received support, also, from The Rockefeller Foundation and 
the national health grants. The Bureau Alcoholism the Department 
Social Welfare and Rehabilitation developing services the special field 
alcoholism. 


PROVINCIAL LABORATORIES 
From the inception the province 1905, the importance public health 
laboratory services has been recognized. The Provincial Laboratories are 
located Regina, serving physicians and the health region staffs. section 
animal pathology was established 1950. Through arrangements made 
with four hospitals, free tissue examination service has been provided for 
small hospitals. 


RESEARCH AND STATISTICS BRANCH 


This branch includes the Vital Statistics Division, the Public Health Library 
and the Research and Statistics Division. responsible for planning and 
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conducting studies serve guides establishing new programs meet 
new problems. 


MEDICAL AND HOSPITAL SERVICES BRANCH 


This branch administers programs relating hospitals, hospital care in- 
surance and health services for recipients public assistance. supervises 
medical care arrangements made between municipal physicians and muni- 
cipalities and also administers the air ambulance service and medical re- 
habilitation programs. Under the Saskatchewan Hospital Services Plan 
1947 (the first its kind North America) all persons who have resided 
Saskatchewan for six months are eligible for in-patient standard ward care 
the annual prepayment personal family tax, except those for whom 
the federal government has made provision for hospital care. These persons 
include Indians, veterans, and members the armed forces and the Royal 
Canadian Mounted Police. 

Hospital care public wards benefit provided the order the 
own physician. There limit the length hospitalization 
long the attending physician certifies that care general hospital 
required. Such extra services drugs, laboratory work, X-ray diagnosis 
and therapy, use the operating room, delivery room, and anaesthetic gases 
are provided. Present levels taxation annually are $20 for adult, $20 for 
the spouse adult and for each dependent the age years 
with maximum tax $45 per family. The balance the cost met from the 
general revenues the province, including one per cent sales tax three 
per cent. Hospitals are paid for the cost reasonably efficient operation 
based upon individually negotiated budgets. 

1957 there were 7.2 beds per 1,000 population measured capacity and 
7.7 per 1,000 beds set up, plus considerable increase nursing home beds 
for chronic disease care. The high rate hospital utilization, 200 admissions 
per 1,000 population, has remained almost constant during the last five years. 

Hospital Administration and Standards Division concerned with the 
planning hospital facilities and establishing and maintaining standards 
hospital care. The trend Saskatchewan toward more medium-size 
hospitals owned and operated municipalities pooling their resources 
what known union hospital districts. For more than forty years, legis- 
lation has authorized municipalities form such hospital districts build 
and operate union hospitals. Regional hospital councils are beginning co- 
ordinate the work groups hospitals various regions. 

Much new hospital construction progress and increased attention has 
been given planning health centers for the joint housing physicians’ 
offices and public health services rural locations rather than building 
additional small hospitals. There increasing flow patients larger 
hospitals. The general problem institutional care for the chronically ill 
has received great deal attention. 

Medical Services Division has its main function the payment for health 
services which are provided about 30,000 beneficiaries the provinical 
public assistance programs. These include indigent recipients old age 
security pensions, together with their spouses and dependents; recipients 
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blind persons’ allowances, their spouses and dependents; recipients mothers’ 
allowances, and child welfare cases certain children assigned guardians. 

Municipal Medical Care Programs. Many medical practitioners not 
always wish assume economic risks rural practice without some guaran- 
teed income. 1945, the Department Public Health began offering 
financial aid municipalities they could retain physician assured 
income basis. 

The Swift Current Health Region plan operates tax-supported medical and 
surgical care program with services provided private physicians office, 
home and hospital. includes hospital out-patient services, and pays part 
the cost emergency and referred specialists’ services. Personal taxes, which 
meet per cent the cost, are $19 for single person, $31 for family 
two, $40 for family three and $48 for family four persons more 
and the balance the cost met from property taxation and provincial 
government grants. 

Physical Restoration Division provides care, treatment and rehabilitation 
persons with remediable crippling conditions. Commencing 1943 with 
poliomyelitis clinics, the service has been extended with some assistance from 
the national health grants program. Two in-patient treatment centers and two 
physical restoration centers for cerebral palsy and other conditions have been 
established. 

Air Ambulance Service was established 1946 and has been successful 
meeting the needs outlying communities. During 1955-56, 974 patients 
were carried, which number 279 were accident cases. 


CANCER SERVICES 


The Saskatchewan Cancer Commission under the Cancer Control Act 
operates two clinics, Regina and Saskatoon. Treatment supplied without 
charge cancer patients who were resident Saskatchewan for least 
months prior admission cancer clinic. Radiotherapy services are pro- 
vided the full-time staff the clinics; surgical and medical treatment 
provide the physician-of-choice who paid the commission. 

During 1955, 1,662 cancer cases were treated, and 1,846 were diagnosed 
not having cancer, and 146 having pre-cancerous conditions. 


TUBERCULOSIS SERVICES 


From its inception 1911, the Saskatchewan Anti-Tuberculosis League has 
been responsible for the program tuberculosis control and treatment, under 
the Tuberculosis Sanitoria and Hospitals Act. Free care provided for all 
patients with tuberculosis with the costs being met federal, provincial 
and municipal governments; voluntary donations have made substantial con- 
tributions case-finding programs. 

The death rate from tuberculosis had been reduced 1955 6.2 per 
100,000 population, including the Indian population. outstanding impor- 
tance the great success this work has been the inspiring leadership 
Dr. Ferguson, from the inception the League’s program 1911 until 
his retirement 1948. 


| 


Shellfish Toxin Cultivated Oysters 


literature shows many reports the presence extremely toxic 

substance certain times marine bivalves (3)(4)(6). While this toxin 
has been reported number species shellfish quite well 
established that found more consistently some species than others 
(2)(7). The majority the outbreaks along the British Columbia coast have 
been limited shellfish from exposed beaches, usually the seaward side 
the islands that fringe the coast (1). Thus, the Pacific northwest coast 
the butter clam, Saxidomus giganteus, some points could always counted 
upon show some degree toxicity (1), whereas the little neck clam, Paphia 
staminea, and the razor clam, Siliqua patula, were rarely ever toxic. 
review the literature failed show any published report the presence 
shellfish toxin cultivated non-native oysters, Ostrea gigas, the Pacific 
coast. 

This situation was changed during the last week October 1957, when 
series outbreaks shellfish poisoning occurred among residents British 
Columbia after the ingestion cultivated oysters. About fifty mild cases 
sickness were reported, with deaths. general was the opinion 
this time that commercial oysters were free from shellfish toxin that required 
some time for the full impact the problem realized, consequently 
valuable information about the complete cycle the outbreak was lost. 

was quickly found that the highly toxic oysters were all cases from 
rather limited geographical area centered both sides Baynes Sound, 
which located off the east coast Vancouver Island about miles north 
Nanaimo, B.C. was also noted that the appearance the poison the 
oysters was accompanied much higher level toxicity butter clams 
adjacent areas, while little neck clams, razor clams and cockles exhibited 
relatively lower level toxicity. From the symptoms reported the victims 
and the response obtained the test animals, the toxin found oysters 
appears identical its action that reported present other bivalves. 

scheme sampling was quickly set and for about two months 
samples taken weekly intervals from the toxic areas and the fringe area 
surrounding were tested, with occasional samples being taken farther afield 
ensure that the center toxicity was not moving. 

The samples oysters were delivered the laboratory two five days 
after being harvested. Extracts were prepared the method Medcof al. 
(2), and the toxicity determined mice accordance with the procedure 
developed the U.S. Public Health Services (5). Purified reference standard 
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toxin was used determine the C.F. conversion factor, which for the 
strain mice used this laboratory was found 0.195; that is, one 
mouse unit equivalent 0.195 micrograms the standard shellfish toxin. 
For practical purposes the micrograms may converted mouse units 
multiplying five. summary the results given Table The dates 
represent the time arrival the sample the laboratory. 


TABLE TOXIN OYSTERS MICROGRAMS PER 100 GRAMS MEAT 


Week ending 


Oct. 26 Nov. 2 Nov. 9 Nov. 16 Nov. 23 Nov. 30 Dec. 7 Dec. 14 Dec. 21 
Area Max. Min. Max. Min. Max. Min. Max. Min. Max. Min. Max. Min. Max. Min. Max. Min. Max. Min. 


Fanny 


Bay 1110 413 985 98 8 41 41 40 50 40 41 <40 36 36 43 39 50 35 
Lady- 


smith —- — 61<410 —- — — — 42 <40 <40 <40 <40 <40 <40 <40 <40 <40 
Powell 
River —- — 993 <40 — —<40 <40 51 <40 — — <40 <40 <40 <40 48 <40 


The dashes in the table indicate that no samples were tested for that area during that week. 


would appear from the reported incidence poisoning and the assay 
data that the oysters reached symptomatic level poisoning during the 
second week October 1957. comparison the other bivalves tested 
the same time, the data indicated that oysters are able rid themselves 
much more rapidly after ingestion toxic plankton has ceased than are 
other bivalves under similar conditions. This observation supported 
the fact that the toxin was either absent very low level the oysters 
approximately one month after tests were started, whereas the butter clams 
still showed fairly high toxicity level (up 1600 mmg.) February 
1958. 

With the knowledge that cultivated oysters demonstrate shellfish toxi- 
city under certain conditions regular testing program has been com- 
menced. Samples will taken bi-weekly periods from designated stations 
throughout the year. The butter clam sampling program previously con- 
ducted has been increased both scope and frequency, felt that 


the clams might provide sensitive forecast any future outbreaks 
toxicity oysters. 
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The Psychiatric Aspects Mass 
M.D. 


WILL MENNINGER defined psychiatry “that branch clinical 

medicine that concerns itself with diagnosis, treatment, and the prevention 

personality disorders”. With this definition mind, shall consider how 

psychiatry applies the realm mass disaster. Psychiatry’s role includes 

prevention untoward mass reaction and treatment individual personality 
disorders and psychiatric casualties. 

Reactions may considered occurring the period impact, the period 
recoil and the post-traumatic period. 

The period impact usually short, lasting perhaps few minutes few 
hours, while the person undergoing severe stresses and strains from without. 
There are various ways which the individual may react. group 25% 
the population remain cool and collected and are able observe plan and 
carry out the plan. Another group 25% show inappropriate responses 
such confusion, paralyzing anxiety, hysterical crying, etc. The remainder, 
60% the population, are more “normal”, like the average, they are 
stunned, bewildered and fearful. 

The period recoil follows after the stress situation has ceased, the person 
has escaped from it, released from through some other means. This 
period lasts from few hours few days. During this time the survivors 
are usually busy seeking shelter with friends and relatives, travelling another 
place some way trying establish themselves. The survivors are, for the 
first time, realizing what has happened, and are reacting emotionally. They 
often need talk and lean someone for support and help. Even the most 
independent people look for help this time. day two later this phase 
has passed, they are once more independent, and not talk freely. 
This phase actually feeling needing taken care of, rather than the 
reaction whatever has been done for them. 

The post-traumatic period the period when the people become fully aware 
what has happened, perhaps the loss loved ones, home business. They 
now need readjust, pick the pieces, and start once again. Some readjust 
quickly, others take long time, perhaps the rest their lives. 


PREVENTION UNTOWARD MAss REACTION 


Before the disaster, adequate planning and education can much pre- 
vent panic. The physician and his staff have vital part this planning. 
essential that the physician other professional worker should know what 
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will expected him her, and what will provided equipment. 
this ignored, efficiency will markedly reduced time disaster. 

Everyone the community should know what expected them order 
reduce the confusion and waste that follows inadequate planning. all 
possible, there should adequate warning before disaster. This does not 
just mean series dire and frightening statements. The people should 
told how much time there is, but they should also told what do. 
people are sitting waiting for disaster strike them without having something 
keep them occupied, panic will almost sure occur. 

The major causes group panic are tension and insecurity, imitative be- 
haviour, suggestibility, fear the unknown and lack preparation. 
The factors helping control panic are good leadership, group identification 
and solidarities, motivation and presence incentives. order control 
panic, need effective community organization, educational programs re- 
garding plans and roles individuals, effective leadership, avoidance 
population movement, rapid repair and reconstruction utilities, etc. 

After the disaster, very important that the population should in- 
formed clearly and soon possible what has happened, and kept 
informed how things are progressing. Nothing helps the rumour-mongers 
better than populace that really does not know what going on. 

important that morale kept up. One the most important factors 
helping morale leadership. Often the situation such that the leaders will 
come from within the community, sometimes replacing the original leaders. 
bring leaders from the outside, except military personnel and leaders 
industry, may upsetting people rather than stabilizing. their leader 
“one them”, they usually have much more confidence him, and co-opera- 
tion better. 

Social welfare workers play important part during this time. soon 
feasible, nothing helps the morale more than units coming with fresh 
supplies, hot coffee meals, was found during the bombing England 
that having mobile laundry unit, order that the survivors might have clean 
clothes, did wonders for their morale. 

the event large disaster such the dropping H-bomb, will 
necessary for community look neighbouring communities for help. 
People need learn that they can only es, and they need 
rely others play their part. This principle actually applies all 
situations. each person group people would their own assigned 
job, and rely the assumption that everyone else was doing his, much un- 
necessary travel and consequent confusion would eliminated, thus speeding 
rescue operation and the cleaning up. 

becoming more evident all the time that mobile psychiatric units are 
needed times disaster, rather than having bring the psychiatric 
casualties certain place; the sooner the treatment instituted, the 
sooner will recovery occur. the beginning World War II, the practice 
was evacuate the psychiatric casualties back base hospitals for treatment. 
Often, this took some time, the illness was becoming established, and 
frequently was necessary return the man his home permanent 
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disability. time went the psychiatric units began move closer the 
front lines. The casualties were treated sooner with psychotherapy, rest, good 
food, and often were back the front lines matter few weeks. 


PREVENTION INDIVIDUAL PERSONALITY DISORDERS 


wise policy evacuate persons with history nervous instability, 
with past history hospitalization, tendency get very upset 
mobile psychiatric units are needed treat and evaluate people soon 
possible. People should encouraged alleviate their own anxiety. Nothing 
worse than have people sitting around with little else than worry. 
Work always good antidote for worry and upset. Often, being group 
helps person remain calm when might become upset himself. 
Recreation and singing are excellent ways allaying anxiety. During the 
bombing Britain, was found the presence good cheer-leader 
song-leader did wonders for the morale the people the bomb shelters. 
The people must have complete confidence their leaders the group 
work efficiently, and the groups’ attitudes and efficiency much establish 
the morale and well-being. 

There must adequate planning for evacuation, and for billetting. has 
been found that matter how efficient the evacuation is, the billetting has 
not been carefully worked out, all the benefit lost. People need treated 
humans. Nothing worse for morale and emotional well-being than feel 
that one has been dumped like much freight rather than feeling that there 
still thought and care for survivors. 

Some the new thinking, the light the development ICBM that 
evacuation would waste time, and would not possible. This may 
so, but the natural tendency every person flee from the scene 
disaster. certainly would better have well-thought-out plan rather 
than just having the people streaming out the area all directions, hamper- 
ing rescue operations. Usually this time, unless there good leadership and 
organization, people lose most their sense reasoning and react emotionally 
rather than intellectually. They need reassured that what being done 
the best possible, and that elsewhere their friends and relatives are being 
cared for, they not need rushing off trying find those about whom 
they are concerned. 

Indiscriminate movement should kept absolute minimum, both 
because interferes with rescue and rebuilding, and because its psychiatric 
aspects. Frequently, psychiatric casualties have guilt feelings and dreams about 
passing people direly need help, not stopping their haste look for 
lost friends relatives. they had remained their original area, they would 
not have been likely see many upsetting sights, and there would have 
been much less confusion. 


TREATMENT PsyCHIATRIC CASUALTIES 


Psychiatric casualties are those who are not able readjust and carry on. 
First, one should try assess just what the matter with the individual. 
may only matter exhaustion, acute anxiety which probably can 
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handled immediately with rest, good food and encouraging and sympa- 
thetic listener. the upset has progressed further than this, perhaps psychiatric 
help will necessary, but even still, support from person who calm and 
confident will much. times like this, people will turn the physician 
and his fellow workers for advice and help. word from them can much 
calm people and settle fear and rumours. Genuine concern for those who are 
upset means lot, and very reassuring. Often, just the fact that one listens 
sympathetically tends drain off lot excess fear and energy. 

Psychiatric treatment soon possible important. Often rest and 
chance talk about his troubles soon after the disaster will get man back 
his feet quickly. mentioned before, mobile units near the disaster area 
are much better than evacuating psychiatric casualties any distance. 

Sedatives may useful, but possible they should used sparingly. 
Restlessness, talkativeness for while should considered normal, and usually 
desirable, unless they become extreme. Tranquilizing drugs can helpful, 
but like any other drug they need prescribed individually, and not passed 
out indiscriminately. 

The attitude regarding children disaster areas changing markedly. 
the beginning World War II, the idea was evacuate all the children and 
send them away safe place. was found, however, that separation from 
the parents was more upsetting for the children than the actual bombing. The 
children showed numerous symptoms such enuresis and temper tantrums. 
has been found that children respond the way the adults respond, and 
long the adults are calm, the children well. Children not seem worry 
about what might happen the future but live almost entirely the present 
and base their whole thinking around the presence adults closest them. 
The general attitude now not evacuate the children without their parents 
possible. evacuation necessary, the mother should with them, and 
this not possible, the siblings should together give each other support. 

The problem the aged also factor that should considered. they 
are able work some job, matter how insignificant may seem, 
usually better than evacuating them. They are much happier, feeling that they 
are helping and contributing. they are bed-ridden, for some reason are 
not able contribute, then they should evacuated, since upsetting for 
them feel that they are not able help, and more work created for those 
around them. 
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Rehabilitation 


estimated that there are present about 20,000 physically handicapped 
people the province Manitoba whom unknown number require 
rehabilitation. recent survey has been carried out but even this figure 
were considerably less, the problem rehabilitation very big challenge 
the community and the medical profession particular. the past, 
government and voluntary agencies assumed certain limited responsibilities 
patients with specific disabilities. became obvious that all disabled 
patients must have access these services. this paper, our intention 
discuss the organization that exists present the province Manitoba; 


present the results achieved over one operation, and indicate briefly 
some future trends. 


DEVELOPMENT ORGANIZATION 


about the same time the formation national advisory committee 
rehabilitation federal level 1952, provincial interdepartmental com- 
mittee, composed the deputy ministers health, welfare, education and 
labour was organized discuss ways and means integrating existing re- 
habilitation services operated various government departments. Earlv 
1954, provincial co-ordinator ‘of rehabilitation services was appointed. 
July 1954, provincial rehabilitation commission was formed. This com- 
mission advises the Minister Health and Public Welfare various 
agencies. The committee composed members representing medicine, the 
university, hospitals, organized labour, industry, voluntary agencies, etc. Its 
main function study the present facilities and the need for additional 
services and make recommendations these matters the government. 
1955, medical advisory committee was established represent the 
medical profession the province. 

soon became apparent that one central agency was required implement 
the recommendations the commission and carry the necessary day-to- 
day work rehabilitation. the recommendation the commission July 
1955, the Society for Crippled Children and Adults Manitoba was designated 
the Minister Health and Public Welfare the Provincial Central Re- 
habilitation Agency and charged with the responsibility providing rehabili- 
tation assessment and required follow-up services all disabled persons with 


the fifth annual meeting the Canadian Association Physical Medicine 
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the exception the tuberculous, the blind, workmen’s compensation cases 
and treaty Indians. enable the Central Agency undertake this service 
funds were made available through federal and provincial rehabilitation 
grants provide for the following: professional fees, laboratory and diagnostic 
tests, payment for out-patient physical, occupational and speech therapy, cost 
prosthetic and other appliances. 

noted that government rehabilitation funds may used purchase 
services from hospitals fee-for-service basis. This service principle en- 
sures the effective use existing resources and stimulates the expansion 
these resources and the creation new ones the need arises. Two major 
principles should mentioned this point: (1) The disabled person 
expected participate, the full extent his financial ability, towards the 
cost his own rehabilitation. However, disabled person would denied 
any services because his inability pay for them. (2) The patient’s own 
doctor always forms integral part the team. The Central Agency accepts 
referrals from all sources. The patient may indigent capable paving 
his way full part. 

many cases, single consultations specialists are inadequate for imple- 
menting comprehensive rehabilitation program, and team approach 
desirable. meet this need, special rehabilitation assessment and treatment 
clinics have been developed teaching hospitals and the Winnipeg 
Municipal Hospital. These clinics are under the direction the director the 
out-patient department the hospital concerned. acts liaison between 
the hospital and the Central Agency and selects specialists for the clinics from 
the honorary attending staff, according the type disability seen. 
All clinics are attended the medical director the Central Agency and 
the patient’s social worker. 


Work 


During 1956, rehabilitation clinics were held hospitals and 474 
patients were seen. addition the clinics mentioned above, one 
based the same team approach, held the Municipal Hospital and the 
data collected polio patients being used carry out extensive survey 
the polio epidemics 1952 and 1953. This survey under the sponsorship 
the department surgery the Manitoba and funds for this 
work have been made available from grant from the Central Agency for 
period three years. 

every case, the Central Agency uses all available resources restore the 
disabled person the greatest economic independence possible. Weekly 
conferences are held with special placement officers the 
Insurance Commission, and vocational training and job placement problems 
discussed. 

Special reference was made earlier the tuberculous, the blind, industrial 
accident victims, and treaty Indians. this point would pertinent 
outline briefly the rehabilitation program these agencies and their relation- 
ship the Central Agency. 
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The Sanatorium Board Manitoba responsible for the diagnosis, 
treatment and control tuberculosis. Where treatment for other con- 
ditions required where further social and vocational assessment 
indicated, the case handled conjunction with the Central Agency. 

The Canadian National Institute for the Blind has very complete 
program rehabilitation for blind persons Manitoba. Those who are 
not sufficiently blind certified are looked after the Central 
Agency. 

The Workmen’s Compensation Board Manitoba responsible for 
industrial accident victims. Frequently, they encounter cases where the 
injured workman eligible for partial services only. For further services 
the Central Agency called upon. 

The Department Indian Affairs responsible for all disabled treaty 

Indians and has recently appointed rehabilitation officer who uses 
the facilities offered the Central Agency need assistance. 

Through the co-ordinated efforts these five agencies, physically disabled 
persons, regardless the cause disability, are able benefit from the 
comprehensive medical, social and vocational evaluation, and follow-up ser- 
vices provided. 

There are many other voluntary agencies and government departments 
providing rehabilitation services certain disability groups. The Canadian 
Arthritis and Rheumatism Society one; others are the Canadian Paraplegic 
Association, the League for the Hard Hearing, and the Department 
Education, which provides special education for blind and deaf children. 
Their services are utilized integrated manner the five agencies. 
Through this method, the functions all agencies have been more specifically 
defined and are more effectively used. 

Brief mention should made another unit, the Wheel-chair Center, 
originally social group which now conducts program assess work 
tolerance, provide homebound employment, teach handicrafts and supply 
sales services. addition, active recreational program sponsored. After 
assessment the Wheel-chair Center, certain cases move vocational 
training competitive employment. Another facet rehabilitation, the 
sheltered workshop, handled the Goodwill Industries Winnipeg. These 
facilities are present very limited and ways and means expansion are 
being studied. Use also made the provisions Schedule 
Federal-Provincial Vocational Training Agreement. Cases referred for training 
are screened training selection committee, consisting representative 
from the Department Education, one from the federal government and 
the provincial co-ordinator rehabilitation. The agency representing the case 
remains responsible for follow-up during and after the training. 


Treatment Paraplegics 

Very good facilities for the treatment civilian traumatic paraplegics are 
available Deer Lodge Hospital, which administered The Department 
Veterans Affairs, and the Winnipeg Municipal Hospital. 
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RESULTS 


very difficult evaluate precisely what rehabilitation means the 
individual terms happiness increased social contribution, but 
possible formulate idea what means economically the country. 

For the 13-month period, ending May 1957, 489 disabled persons were 
processed through our rehabilitation services. these, 308 returned regular 
employment, sheltered employment, self-care. For various reasons 
123 were not helped. The annual earnings the 308 cases who returned 
regular full-time employment totalled $575,000 and the cost their rehabilita- 
tion was less than half this, $200,000. That group will pay over $50,000 
income tax annually and represents annual saving welfare cost 
nearly $180,000. These figures themselves indicate that rehabilitation 
paying proposition. 


Education Crippled Children 


Facilities for the academic training educable crippled children who, 
because the nature their disabilities cannot participate the ordinary 
classroom, are now available the form three special classrooms. The 
cost the operation being met the provincial government and the cities 
concerned. Transportation supplied the Central Agency. Medical 
eligibility for these classes determined the Central Agency and educability 
the Child Guidance Clinic Greater innipeg. 

All hospitals have been encouraged develop their departments physical 
medicine. The facilities available the Municipal Hospital, which difficult 
and long-term cases are referred, are the best the province. The Department 
Physical Medicine, under the directorship specialist physical medi- 
cine offers wide-range services physical therapy, remedial gymnastics and 
occupational therapy. recent grant from the provincial government has 
enabled the department open very well equipped device workshop, em- 
ploying full-time technician. $100,000 hydrotherapy unit has been com- 
pleted and now functioning. 

The committee, being fully aware that the development and operation 
adequate departments physical medicine dependent upon suitably quali- 
fied personnel, hopes see early start made the establishment 
school physical and occupational therapy Manitoba. addition, the 
advisory committee has recommended that chair physical medicine 
established the University Manitoba and that director physical 
medicine appointed develop and co-ordinate physical medicine facilities 
the province. These recommendations have been presented the Rehabili- 
tation Commission and, turn, forwarded the Minister Health and 
Public Welfare for consideration. 

conclusion, should stressed that comprehensive provincial re- 
habilitation program dependent upon the interest and support, not only 
government, but the entire community well. apparent that federal 
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and provincial rehabilitation funds not, alone, provide all the services that 
are required. 

The amount provincial and federal money granted the Central Agency 
1956 and 1957 amounted $88,000. 1957 and 1958, because increased 
demand for services, the grant was raised $113,000. addition, $30,000 
made available the Central Agency through the federal health grant for 
crippled children. The Central Agency raised, 1957, through the Easter 
Seals and March Dimes campaigns, approximately $170,000. This brings 
the total amount available, the 1957-1958 fiscal year $313,000. The other 
four big rehabilitation agencies, 1957, will spend rehabilitation services 
additional $200,000. This money obtained from government and volun- 
tary services. The total amount money spent rehabilitation disabled 
persons Manitoba excess $500,000 per year. Even this amount will 
not meet the extra cost new and expanding programs. feel confident, 
however, that additional financial support will forthcoming from the 
government and the community which will make possible the development 
new services and improvement the rehabilitation facilities which all 
disabled people the province are justly entitled. 


FOODBORNE EPIDEMIC GROUP 
BETA HEMOLYTIC STREPTOCOCCUS 


sudden extensive outbreak beta hemolytic streptococcal sore throat 
occurred Baltimore, Md., during February 1957. The Baltimore City 
Health Department discovered there were over 500 illnesses following 
luncheon attended more than 800 people, mostly women. 

Several members the organization which sponsored the luncheon 
procured and prepared most the food served. commercial caterer and 
restaurateur assisted the preparation some the food. The menu 
consisted egg salad, tuna fish salad, macaroni with cheese, cottage 
cheese with nuts and cherries, pickles and olives, ice cream, coffee, and 
cookies. Epidemiological investigation suggests that the egg salad served 
the luncheon was the vehicle, per cent those who ate the food 
reporting illness. 

Although the search for nephritic complications was limited, 
evidence was found support reports the nephrotoxic potential this 
streptococcal type. 


Robert Farber, M.D., M.P.H. and Ferdinand Korff, B.S. 
Pub. Health Reps. 1958, 73: 


) 


Recruitment, Training and Education 
Sanitary 


REQUIREMENTS AND FACILITIES FOR TRAINING 


Canadian Institute Sanitary Inspectors was established Winnipeg, 

Manitoba 1913 the Sanitary Inspectors Association. 1920, the 
name was changed the Canadian Sanitary Association and 1921 the 
Sanitary Inspectors Association Canada. 1934, the name was again 
changed the Canadian Institute Sanitary Inspectors and Dominion 
charter incorporation was granted Letters Patent. 1934 also, the 
Canadian Public Health Association established the Certificate Sanitary 
Inspection (Canada) the following year, through joint 
arrangement between the two groups, the first examinations for the granting 
the Certificate were held. Prior this time, the only certification for 
sanitary inspectors was that provided the Royal Sanitary Institute (now 
the Royal Society Health), London, England. 

The educational requirement established the Canadian Public Health 
Association secondary school graduation, evidenced the completion 
junior matriculation, Grade XII, university entrance, the equivalent. 
Candidates are required enrol the nine-month correspondence course 
conducted the Canadian Public Health Association and during this period 
must receive supervised field training through established health unit. 
supplement the correspondence course, manual for sanitary inspectors 
was prepared 1937 the Canadian Public Health Association. series 
editions the manual has been issued keep the material up-to-date. Upon 
completion the training period, candidates sit for the annual examinations 
which include three written papers, oral examination and the completion 
field survey and report. The examinations are conducted under the 
direction the provincial departments health. The oral examinations are 
conducted board three members which includes representative the 
provincial department health, sanitary inspector and veterinarian 
public health engineer. Candidates who fail examination, either written 
oral, who fail complete the field report satisfactorily, are required 
repeat the examination. 

Federal grants provide financial assistance $125 per month for single 
men and $175 per month for married men upon approval the provincial 


condensation symposium presented the annual meeting the Canadian Institute 
Sanitary Inspectors, August 1957, Vancouver, B.C. 
*President, British Columbia Branch, Canadian Institute Sanitary Inspectors. 
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department health. This provision makes possible wider selection 
candidates. 

The University Montreal has provided four months’ full-time training 
course its School Hygiene. This has replaced the correspondence course 
Quebec and provides much more adequate training. Ontario, the provincial 
department health has provided full-time training course six months’ 
duration followed three months field training. Candidates completing 
these courses and examinations are eligible for the Certificate Sanitary 
Inspection and are required take only the oral examination. 

Some who have not had the opportunity university education have 
resisted the suggestion that the basic training should provided univer- 
sity course and that university graduation should required felt this 
our chosen careers. now recognize that although 
university graduation itself will not make sanitarian, will provide the 
best foundation. Our work relates many the sciences—bacteriology, 
epidemiology, zoology, entomology, parasitology, chemistry, physics and 
geology. Our work also requires knowledge many trades. Knowledge 
basic but without the ability communicate his knowledge others the 
form public health education candidate not prepared for his work. 
well establishing standards and requirements for candidates sanitary 
inspection must look carefully the character, the aptitudes and the 
intelligence those whom recruit. 


SELECTION CANDIDATES 
JOHN 


The first step the successful selection persons for any occupation 
careful analysis the occupation and the qualities which lead success 
that vocation. Such analysis sets out the desirable knowledge, abilities, skills, 
attitudes, aptitudes and personality traits. Public health officials are best 
qualified analyze the work the sanitary inspector and determine the 
standards for selection. uniform across Canada, requirements for 
candidates sanitary inspection must put writing and made available 
the selection agents every province. Before the adoption particular 
training course two essential decisions must made. What attributes and 
skills should developed candidates through their training course? What 
abilities and qualities must each applicant have suitable candidate for 
training? Only when these questions have been satisfactorily answered can 
appropriate training established. 

candidate must have completed the educational requirements and have 
above-average mental ability. must possess suitable aptitudes and per- 
sonality and the pattern his personal interests should such that will 
find his vocation rewarding. The candidate must have desirable attitudes 
and suitable background experience. should have suitable physique 


*Assistant Personnel Director, City Vancouver, B.C. 
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and health for the duties involved. addition, the selection agents should 
consider financial status, home situation, and other factors that determine 
whether candidate can apply himself diligently his training and later 
his work. 

Proper selection not reading’’. systematic gathering all 
available pertinent information about the applicant and the relating his 
strengths and weaknesses the requirements the occupation. Certain 
attributes the applicant must evaluated through interview, others through 
examination and still others combination both methods. Appropriate 
written tests are invaluable judging mental ability, special aptitudes and 
vocational interests. physical and mental conditions are doubt, the medical 
practitioner and psychiatrist have place the screening process. 

Candidates should have aptitude and interest scientific studies, how- 
ever, frequently overlook the importance deep interest and aptitude 
for social service. Too often, are satisfied select persons with good 
personality without assessing the various other factors that determine their 
suitability. Particularly vocation requiring effective public relations and 
the ability educate citizens, able, enthusiastic worker primary 
importance. 

would suggest that selection board appointed centres across Canada 
screen candidates for training sanitary inspection. This board should 
consist federal health authority, public health authority the employing 
agency (the province municipality) and representative the Institute 
Sanitary Inspectors. Technical advisers the selection board should 
include competent technician experienced testing and interviewing 
procedures, medical practitioner and psychiatrist. The first three members 
would act voting capacity and would interview prospective candidates 
after receiving full reports from the technical advisers. 


FIELD TRAINING FOR SANITARY INSPECTORS 
QUEBEC 


C.S.1.(C) 


The field training Quebec candidates for the Certificate Sanitary 
Inspection (Canada) conducted conjunction with the formal four-month 
course instruction the School Hygiene, University Montreal. During 
this period candidates receive supplementary field training health units 
and urban health departments. The candidates visit the types establish- 
ments being discussed the lectures and they are accompanied these 
visits the instruction continuous. Candidates are encouraged take 
notes and make comprehensive report each visit. During the last weeks 
the course, students make visits which written reports are required. 
Their reports are considered determining the standing the final examina- 
tions. 


‘Chief Sanitary Inspector, Verdun, Quebec. 
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Among the types establishments visited are large abattoir and meat- 
packing plant, large dairy and pasteurization plant, dairy farm and 
country dairy with small pasteurization plant. Industrial visits include 
large metal-working industry, welding plant (electric and gas welding), and 
foundry. The municipal incinerator inspected well sewage disposal 
plant, water purification plant and government-operated laboratory where 
water, milk and foods are tested and analyzed. final visit made the 
government laboratory industrial hygiene where students are shown the 
uses and operation the instruments necessary for the estimation smoke 
and smog densities, radiation readings, temperature checks, dust and atmos- 
pheric pollution and river and well water sampling procedures. 

Each student receives copies provincial health regulations and the 
Montreal city by-laws. also spends one half-day each week with ex- 
perienced sanitary inspector the health department the city Montreal 
and accompanies him his rounds duty. The student visits many establish- 
ments. During visits restaurants the student becomes familiar with dish- 
washing equipment and methods, takes swab samples dishes and utensils 
and becomes aware the public health aspects the operation eating 
place. Through this experience given insight into general sanitation 
large city and into the specialized aspects environmental hygiene. Places 
visited with qualified inspector include barber shops, theatres, funeral par- 
lours, public baths, laundries, schools, massage establishments, beauty par- 
lours, hospitals, garages, junk dealers and many others. Finally, there are 
visits with plumbing inspectors see the installation plumbing con- 
struction jobs. 

There are many advantages combining instruction the classroom with 
field visits and the preparation clear and accurate field survey reports 
primary importance the work the sanitary inspector. the future 
training the sanitary inspector, increasing attention must given the 
provision adequate field experience. 


CONTINUING EDUCATION FOR THE QUALIFIED SANITARY 
INSPECTOR 


JAMES M.D., D.P.H. 


When the sanitarian has received his certification, his education far 
from through. have job satisfaction, serve the public most 
efficiently, wishes advance his work, must continue learn 
throughout his whole career. There another important aspect this con- 
tinued and continuous learning process. Learning keeps all mentally young. 
When cease learn, become inflexible, opinionated, and narrow. There- 
fore, for our own good and for the good those serve, should continue 
learn throughout our life. 


5Professor Public Health, University British Columbia, Vancouver, B.C. 
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There are two approaches the continuing education the sanitarian; 
opportunities which should seek out for himself, and opportunities which 
should made available him his employers and others. What can the 
sanitarian accomplish his own efforts? are enthralled with audio- 
visual aids, with television, with spoon-fed learning, that may forget that 
the printed word still our best source information. not neglect the 
opportunities for your self-education that are available you through your 
books and your professional journals. You must your reading develop habits 
critical judgement, you must able sift the wheat from the chaff. 
you read the current literature and the new books consistently, you will 
constantly increase your knowledge and able better day-by-day 
job. not confine your reading the field sanitation exclusively. Always 
conscious the fact that you are member team, the public health 
team. One the best ways keeping touch with the public health field 
read our own Canadian Journal Public Health each month and keep 
file the Journal your shelf part your working library. Your files 
the Journal will become increasing value you for reference. addi- 
tional source knowledge the Bulletin Hygiene, London, England. 
This abstract journal presenting brief summaries articles published 
many journals. This publication may available your own health 
unit health department. One method self-education learning some- 
thing the other person’s job. are members team and that team 
only strong its weakest member. Unless know what each member 
doing cannot hope for maximal results. You must know, too, something 
the other work going other areas your community, the town planner, 
the works department, the school board, the voluntary health agency. 

learn teaching others. There greater incentive for perfection 
knowledge than the challenge passing others. The good health 
department constantly teaching. Welcome every opportunity that pre- 
sented you assist teaching, whether formal informal basis 
and put real effort into the preparation the material which you may 
called upon present. 

One final point active participation the activities the Institute and 
the provincial branch the Canadian Public Health Association. Real effort 
paper for presentation, will pay you dividends increased knowledge and 
satisfaction. 

Now deal with the facilities which should made available you 
your employers other agencies. quite obvious that these two cate- 
gories are not mutually exclusive; there much overlapping. What required 
desire your part for these opportunities and realization the part 
the employing agency that continuing education the employee will 
reflected more contented and more efficient staff member. Regular staff 
conferences are most important. These should planned and held regular 
intervals. They are extremely valuable integrating the work members 
the staff and giving each person opportunity learn more the aims and 
aspirations all. The employing agency, too, has responsibility encourage 
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and facilitate the attendance staff members association meetings. 
not just the attendance the sessions, the opportunity which the 
meeting presents meet with your confréres and discuss your mutual 
problems. 

Finally, one must consider the type continuing education exemplified 
the short extension course. mean course lasting more than few 
days where intensive instruction given some subject some aspect 
subject for group workers some organization such universiity. This 
ment have had some experience and about which have some plans for the 
future. There are two approaches the content such courses—a survey 
newer knowledge the entire field intensive approach some 
particular aspect. little over year ago, conducted short course for 
health officers using the first approach preparation for certification 
examinations. This was very successful. are, present, developing 
course for sanitarians which will likely take the opposite approach, that 
learning depth. Here, has been suggested that might devote two- 
week course one two several subjects such water supplies, sewage 
disposal, food control, etc. 

convinced that the utmost importance you that you seize 
every opportunity you can see that your career marked steadily 
increasing knowledge, not only that you can better job, but also for 
your own satisfaction and enjoyment. 


RESEARCH AND PUBLIC HEALTH PRACTICE 


have responsibility consider our community patient just the 
physician considers his individual patient determine health status and 
needs scientifically possible through diagnostic steps. may not 
able carry through every step any more than the practising physician 
carries through every step every patient. But far can with 
limited time, funds, and personnel. Furthermore, are responsible for 
determining the effectiveness our prescription and treatment, what- 
ever name call it—evaluation, research, just good sound public 
health practice. 

Such guidelines are not clearly defined clinical medicine. 
Scientific public health diagnosis and treatment, therefore, does require 
more rigid adherence the basic principles the scientific method. The 
scientific practice public health requires “research”. Our choice lies 
the kind public health practice are going do. Will empirical 
quack practice, program peddling practice, scientific practice? the 
threshold the new era public health science, can among the 
percent who follow the percent who pioneer the virgin territory 
community health; the percent who will contribute new knowledge 
community health science, who will give public health science the 
same competence and stature the next years that clinical science has 
earned the past years, who can light the way real control chronic 
disease, whose contribution human welfare and wellbeing unlimited. 


Edward McGavran, M.D., M.P.H., 
Am. Pub. Health, 1958, 48: 352 
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DEVELOPMENT FEDERAL AND PROVINCIAL 
PUBLIC HEALTH SERVICES CANADA 


WENTY years ago the Canadian Public Health Association, with the 

co-operation the federal and provincial departments health, prepared 
brief but comprehensive outline the development health services which 
included description the services they existed that time. Each 
department was traced from its commencement and reference was made the 
leaders who had made significant contributions its development. The series 
articles appeared the Journal over period several years and was later 
published collected form with the title The Development Public Health 
Canada. This volume 150 pages was used reference many institu- 
tions and libraries both Canada and the United States. 

Publication similar series has now been undertaken the Association. 
Requests for outline the development public health Canada have 
been received the Association from schools hygiene, schools nursing, 
public health departments foreign lands and from members health 
departments. The first article The Development Public Health 
Saskatchewan appears this issue. The historical data have been presented 
brief items arranged chronological order. The main portion each 
article will devoted the present organization the public health services. 
This series being made possible through the active participation the 
deputy ministers health. provide degree uniformity content and 
length, the Editor the Journal assisting the preparation articles. 
The Journal expresses its deep appreciation the personal contribution being 
made these senior executive officers and their staffs. 

hoped that all the articles may presented during the coming 
year and hoped publish the series bound volume. this possible 
felt that the volume will suitably mark the jubilee the Journal. The 
Journal will complete its fiftieth volume December 1959. believed that 
the publication this jubilee volume will constitute important service 
the Association which could continued through reissuing the series, with 
suitable revisions, regular intervals. 
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Health Education 


What Want Health Education 


Canada?’ 


CURREY, M.D., D.P.H.? 


Health education health unit 
should vital part the program. 
should cover all aspects work and 
should reflect the work the unit 
the whole community. should help the 
unit more complete job and help 
make good public relations. need 
Canada trained health educators. 

The health educator should the 
professional person the head 
division the staff. should aid the 
whole county (including the health unit 
staff) improve family health using his 
knowledge educational methods and 
procedures. The health educator should 
have liberal education contrast 
strictly defined education medicine, 
specialist the field education, 
especially newer procedures such 
the use visual aids. should 
familiar with all aspects public health 
order able correlate the 
knowledge education public health. 
Finally, must able get along well 
with people and like them. 

regard the work, there are dif- 
ferent types health education. The 
educator may consultant his field 
with routine office work 
distributing literature, looking 
the library, and procuring educational 
health unit staff, who under direction, 
does most the field work regard 
health education. Again, may head 
division the health unit with certain 


the 45th annual meeting, 
Canadian Public Health Association, May, 
1957, Toronto, Ontario. 

2Medical Officer Health, St. Catharines 
-Lincoln Health Unit, St. Catharines, 
Ontario. 


amount office routine and also make 
available the staff and the 
munity the skills possesses methods 
and materials health education. The 
latter middle course which seems 
the ideal health education. 

specific regard the duties 
health educator health unit, the 
educator can produce help the 
production pamphlets, news releases, 
radio scripts, T.V. projects, annual re- 
ports, exhibits and speeches. These may 
used the health educator himself 
any member the staff. can 
work with and encourage the develop- 
ment health education 
lay groups Home and School Associa- 
tions, Parent-Teacher groups, Women’s 
Institutes, women’s service clubs, etc. 
can work closely with professional 
groups the community such the 
Children’s Aid, child guidance groups, 
recreation commissions, etc. can 
considerable assistance with staff educa- 
tion programs the unit itself. can 
answer enquiries and other correspon- 
dence pertaining health education and 
because his training, will relieve 
the unit director heads divisions 
this work. can initiate new programs 
from the standpoint health education 
itself health education part each 
division the unit. may represent the 
health unit committees and com- 
munity groups where his educational 
background advantage associ- 
ations such the local mental health 
association, the local cancer society, etc. 
should able speak before various 
groups, including school teachers, 
interest them health education and 
the proper use health material and 
visual aids. can refer the members 
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the different services articles which 
appear the various journals. These 
should indexed that they may 
easily found. should take active 
interest the in-service training which 
important part staff education 
the orientation work for students who 
come the unit for field work. 

these ways the health educator 
contributes vitally the work the 
health unit, and should essential 
member the health team. 


MRS. GERTRUDE 


public health nurse, going 
interpret the subject this discussion 
“What assistance would like from 
health educator the administration 
the nursing program”. Because 
not familiar with rural program, will 
speak our own department which 
urban. 

each family passes through 
generation there are particular needs 
met every point throughout the 
cycle. many departments increasing 
emphasis being placed the prenatal 
period and more prenatal classes are 
springing up. opening these classes 
health educator could assist making 
the decision where the area the 
class should opened obtaining and 
analyzing the information the pro- 
portion women having first babies and 
the proportion girls who are working 
till late pregnancy, she could then 
decide whether day night class 
would better meet the needs, and what 
would the most accessible meeting 
place from the standpoint transporta- 
tion. Since the health educator trained 
work with groups, she well able 
help the nurse not only with the prepara- 
tion the material but also methods 
presentation. Finally, she could 
invaluable the evaluation the 
classes. 

this field sure every agency 
faced with the same problem the 
large number prenatals they fail 


Public Health Nurses, East 
York—Leaside Health Unit, Toronto. 
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whether the group individually, 
the women the lower socio- 
economic group who not respond 
prenatal instruction. Generally speaking, 
even those who are exposed not 
alter their attitudes and habits. this 
not fertile field for research find out 
why they are not interested and how 
might present our information way 
acceptable them? 

both the men and women attending pre- 
natal classes they would interested 
attending parent education classes 
they were available the community. 
large number expressed interest 
them. this area health educator 
would great assistance planning 
for and organizing this group. Besides 
using the people who attended the pre- 
natal classes nucleus, groups might 
formed within churches, and other 
immediately two pressing problems 
which might dealt with advantage 
groups. These are, (1) the effect 
working mother infant and 
small child, and (2) the large sections 
preschool children who have not been 
immunized against communicable disease. 

Child Health Centres real oppor- 
tunity missed not doing some our 
teaching groups. True, most centres 
would need great deal reorganization 
and more volunteer help but some 
instances, with the help the health 
educator, films and film strips might 
used advantage. this centre, too, 
the health educator great assistance 
the preparation literature and 
posters and changing them regularly. She 
has also been very useful organizing 
and assisting volunteers for keeping older 
children occupied play tables. She has 
interested the Home and School Associa- 
tions making some toys and buying 
others, well providing the 
volunteers. 

the school the health educator 
most helpful. Where 
ferencing the nurse carried out she 
may organize publicity, where tea for 
the mothers beginners held she can 
assist the nurse make the best use 
her opportunities with this group. 
teacher wishes help with her health 
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teaching the health educator may assist 
her with reference material both from the 
health department and the school and 
public library. She may assist with 
special projects such rat feeding ex- 
periments. the request, she 
might help break down the material 
the curriculum have greater con- 
tinuity health teaching from grade 
grade instead concentration each year 
the same subjects, for example, 
nutrition. the upper elementary and 
high school level she could give the 
doctor and nurse much assistance 
handling some common problems this 
basis, for example the overweights and 
children with acne. these areas stu- 
dents benefit from group support. Group 
instruction and discussion 
planned such topics alcohol and 
smoking. far are not doing much 
counteract all the magazine, radio and 
television advertising which these 
children are exposed. believe the health 
educator might assist the nurse making 
much her routine work better 
learning experience for the child. 
couple instances this would 
tie teaching the class room 
making information available the 
teachers when immunizing program 
being carried school, when the 
nurse doing vision testing the class. 
Would not some research order 
find out what aspect health children 
are interested different age levels? 
the Home and School Association 
the help the health educator re- 
quested planning their programs. 
the district health educator could 
organize special groups such 
diabetics, the epileptics, the cerebral 
palsied, the deaf, and the overweights. 
These people would all benefit from 
opportunity discuss their problems. 
True, some centres this already done 
some degree but usually matter 
getting together hear speaker who 
brought in, not opportunity get 
prenatal class for organized discussion. 
The nurse would then have oppor- 
tunity know who had the problems 
and what they were and could then deal 
with the people individuals. Using this 
group approach, many 
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problems would brought our 
attention who might never known 
otherwise. 

assisting the staff the health educa- 
tor great help resource person 
and helping them planning speak 
meetings. She able assist the in- 
experienced nurse way that intro- 
duces her speaking public less 
painful manner, than many were. 
staff education, the health educator 
can helpful program meet the 
needs the staff and later the evalu- 
ation it. She can assist dealing with 
some our problems and going 
mention only two them. The first 
problem how can reach that large 
group people fail touch now, 
the lower socio-economic group, and the 
ones reach but fail convince 
alter their attitudes and habits. The 
second problem relates our approach 
them. Since there has been change 
method public health teaching 
over the past few years, from imposing 
our teaching one counselling, and 
from the change practice doing 
things for the individual helping the 
individual help himself, and from 
giving assistance problems which were 
chiefly physical now including mental 
health problems, are faced with the 
need for new approach and for new 
tools use. 

nurses, feel many are fum- 
bling and frustrated because our old 
methods are not producing results and 
not know how meet our problems. 
The health educator with her use the 
social sciences and knowledge educa- 
tional methods and new tools could 
assist immensely. 

How feel health educator could 
assist nurses make the best use 
our opportunities for teaching? She 
can create situation which true edu- 
cation takes place. She expert 
methods, adviser resource material 
and consultant the nurse. She may 
tinuous way the work the public health 
nurse, but does not replace her. The 
greater part her work beyond con- 
sultant capacity the staff is, see 
it, dealing with groups set the stage 
for individual work the nurse. 
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PART 


REPORT THE COMMITTEE MEMBERSHIP 
Moss, M.D., D.P.H., Honorary Secretary 


WAS WITH REGRET that accepted the resignation Dr. 
Stewart Chairman this Committee during the past year. Dr. Stewart 
accepted the post Medical Officer Health with the City Oshawa and 
moved from the immediate Toronto area. the work the Committee 
Membership intimately connected with the central office, was not 
possible for him continue Chairman the Committee. This report, how- 
ever, very large extent, the result the work instituted and carried out 
under Dr. Stewart. 

co-operation with the provincial public health organizations, concerted 
effort was made enrol the maximum number public health workers 
the Association. The central office prepared considerable quantity printed 
information for the use the provincial organizations their membership 
campaigns. booklet, Know Your Association, was prepared and this con- 
tained reprints series editorials Dr. Defries the history, 
purposes, organization and financing, work the association, provincial 
organizations and the Journal. The demand for this booklet was heavy and 
over 4,000 copies were printed. Similarly, pamphlet entitled One Membership 
was prepared. This pamphlet outlined shorter form the benefits and 
privileges conjoint membership the Canadian Public Health Association 
and one its affiliated provincial branches, divisions associations. This 
pamphlet also had wide distribution. 

Although the printing such material was carried out the central office, 
the details the membership campaign were managed the provincial 
organizations. hardly necessary comment the advantages the pro- 
vincial organizations participating the membership enrolment because 
their closeness the public health workers the provincial field. The Central 
Committee also co-operated with many the branches providing invoice 
forms, application forms, envelopes, 

1957 there was paid membership 1,666, This increase over 
400 from the figure recorded 1956. This membership consists of: physicians, 
dentists, public health public health nurses—750; public 
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health workers—351. The latter includes sanitary inspectors, sanitary engineers, 
laboratory personnel, public health educators, statisticians, etc. The member- 
ship distribution provinces follows: British Columbia 317; Alberta 169; 
Saskatchewan 183; Manitoba 109; Ontario 491; Quebec 129; Prince Edward 
Island 37; Nova Scotia 155; New Brunswick 69; Newfoundland and Yukon 
and North West Territories 

The effect the membership campaign will not fully represented the 
1957 figures membership. some the provinces, the campaign did not 
get under way until the very late fall and these instances results will not 
evident until the 1958 memberships are received. 


REPORT THE COMMITTEE PROFESSIONAL EDUCATION 


Dr. James Mather, Chairman 
Miss Ruth Morrison, Secretary 


THE COMMITTEE Professional Education, under the chairmanship 
Dr. Defries, has long functioned one the most valuable activities 
the Canadian Public Health Association. has been great help not only 
all the members but also the provincial and federal departments health 
establishing qualifications for public health personnel and the promotion 
their training. accepting the Chairmanship the Committee Profes- 
sional Education, express the hope that Dr. Defries will remain member 
may continue have the benefit his counsel. 

With the changing conditions the practice public health, inevitable 
that, intervals, reorganization committee membership 
becomes desirable. With the appointment new chairman, this would seem 
appropriate time consider this matter. Therefore, the only action already 
taken beyond the appointment the chairman having sought and obtained 
the consent Miss Ruth Morrison, Associate Professor, School Nursing, 
University British Columbia act secretary the committee. 

this time would seek the advice the Executive Council and its 
reaction proposed reorganization this Committee Professional 
Education. 

The vast distances and the relatively small population Canada make 
very difficult attain adequate geographical representation committees 
professional group such the Canadian Public Health Association. feel 
that vital, however, that public health workers all parts Canada 
have voice the moulding the policies directed toward setting the profes- 
sional qualifications for all the sub-specialties and for promotion further 
training. the past, there has been inevitable concentration membership 
the Toronto area. One must pay tribute the splendid work that has been 
done these committee members. They have served the Association faithfully 
and well but, with the appointment new executive the committee, this 
would seem the appropriate time consider broadening the representation 
its membership. 

would recommend that the following membership the Committee 
Professional Education endorsed: 
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Deputy Ministers Health: The Deputy Ministers Health from the 
provinces and the Deputy Minister Health from the Department National 
Health and Welfare not only have much contribute the activities this 
committee, they have also very real interest the recommendations that 
may made the committee. These recommendations will determine, 
large measure, the professional qualifications their future employees. 

Schools Hygiene: The Schools Hygiene the Universities 
Toronto and Montreal should invited nominate one representative each 
this committee. 

Representatives from Sections: The executive each section should 
nominate representative this committee. the present time, there are 
sections active. There should one representative each from: 


Medical Officers, Public Health Nursing, 
Laboratory, Medical Care, 

Public Health Education, Public Health Nutrition, 
Dental Public Health, Industrial Hygiene, 
Veterinary Public Health, Vital Statistics. 


There should two representatives from the section Environmental 
Hygiene; one should sanitary inspector, the other sanitary engineer. 
other sections are created become reactivated, they should invited 
name representatives. 

The committee would thus composed the following members: Chair- 
man, Secretary, Deputy Ministers—11, Schools Hygiene—2, Representatives 
from sections—12, Dr. Defries. 

This makes very large committee, all, but does give adequate 
representation not only from geographical viewpoint, but also with regard 
the various specialties represented the Canadian Public Health Associa- 
tion. realize that will extremely difficult gather all members 
together any one time, but have certain recommendations make con- 
cerning the future activities this committee which may facilitate its 
operation. 

the time the annual meeting the Canadian Public Health Associa- 
tion there should meeting the Committee Professional Education. 
felt that quorum the committee could reasonably expected that 
time. The committee would receive and consider reports professional 
education prepared working committees. These reports would circulated 
the membership the committee prior the meeting. After consideration 
these reports and any other matters brought its attention, the Committee 
Professional Education would pass its recommendations the Executive 
Council. 

the interval between the annual meetings the Association realized 
that would virtually impossible obtain quorum for meeting the 
Committee Professional Education unless its membership were concen- 
trated one area. This would, some degree, tend destroy the regional 
representation. preserve the national character the committee pro- 
pose the creation special working committees. 

These working committees would hoc basis and would 
created the chairman for specific purposes and would dissolved 
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completion their assignments. The personnel for these working committees 
would drawn not only from the membership the Committee Profes- 
sional Education, but from various sections and from other interested groups. 
This integration and co-ordination the sections and other interested groups 
would tend promote interest and efficiency and prevent duplication 
effort. noted above, the reports from these hoc committees would 
circulated among the members the Committee Professional Education 
prior the annual meeting, considered committee level the time the 
annual meeting, and passed the Executive Council. 

believe that the reorganization the Committee Professional Educa- 
tion, with regard both membership and procedure, would tend promote 
interest, efficiency and performance. would, therefore, recommend that the 
Executive Council endorse these changes. 


REPORT THE COMMITTEE THE CERTIFICATION 
SANITARY INSPECTORS 


Berry, M.A.Sc., C.E., Ph.D., Toronto, Chairman 


Bowering, M.A.Sc., Victoria McDermott, M.B., B.Ch., St. John’s 

Curtis, M.D., D.P.H., Charlottetown Melanson, M.D., D.P.H., Fredericton 
Defries, M.D., D.P.H., Toronto Moss, M.D., D.P.H., Toronto 

Gilbert, M.D., D.P.H., Montreal F.R.S.H., Toronto 

Hogge, B.Sc., Edmonton Pequegnat, M.D., D.P.H., Toronto 

Lafreniére, Eng., Montreal Simms, M.D., D.P.H., Halifax 

Lunn, Georgetown, Ont. Stringer, C.S.I.(C), Vancouver 

Malcolmson, M.D., D.P.H., Winnipeg Mosley, M.D., D.P.H., Toronto, Secretary 


CENTRAL BOARD REGISTRATION AND EXAMINATION 
Dr. Berry, Chairman 


Dr. Gilbert Maj. O’Hara 
Mr. Jackson Dr, Pequegnat 
Mr. Lunn 


Dr. Mosley, Secretary 


THE CENTRAL BOARD REGISTRATION and Examination the 
Committee the Certification Sanitary Inspectors has held several meet- 
ings since the last annual meeting the The sub-committee 
appointed rule the eligibility candidates has made possible 
expedite the work and advise applicants their eligibility for enrolment 
either the correspondence course for examination. 

Fifty-two candidates were granted the Certificate Sanitary Inspection 
(Canada) during the past year. The members the Central Board believe 
that candidates should given every assistance and supervision their field 
work the local public health departments which they receive their 
training. 

Each year for several months after the commencement the correspon- 
dence course sanitary inspection, applications are received usually accom- 
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panied letters asking for special consideration for late enrolment the 
course. Administratively, this causes considerable difficulty the Association 
office and the candidate accepted results compressed course which 
contrary the regulations set forth for the training sanitary inspectors; 
moreover, not fair those candidates who have already enrolled the 
course delay the date the examinations accommodate the latecomers. 

For the future, the Central Board has decided that two sets examinations 
will held each year, one set about November and the other about June 
Applications for the courses leading these examinations will not consid- 
ered they are postmarked later than January and August respectively. 
exceptions will made. This action has been made necessary because 
the repeated and unnecessary burden placed upon the office staff and the 
honorary assistants concerned with the correspondence special 
examination has been decided upon for February 1959 order that health 
department will caused undue hardship because late applications our 
hands March 1958. 

During 1957 plans were completed the province Manitoba provide 
full-time course instruction for sanitary inspectors which indicates 
further step forward the program training supplement further the 
correspondence course. 

The series exercises constituting the correspondence course has been 
reviewed and revised during the past year. The Association deeply indebted 
Mr. Senior Sanitary Inspector, Department Health and 
Public Welfare, Winnipeg, Manitoba, for his untiring interest conducting 
the correspondence course well the preparation the examination 


papers. 


REPORT THE COMMITTEE RECRUITMENT 
PUBLIC HEALTH PERSONNEL 
William Mosley, M.D., D.P.H., Chairman 


ALL PROFESSIONAL FIELDS attention has been drawn articles 
the public press the urgent necessity for training larger numbers 
provide essential personnel, not only for the immediate future but meet 
today’s needs. the public health field, the number physicians, dentists 
and veterinarians entering public health does not even provide for the staff 
vacancies occasioned death and retirement. The public health nursing 
situation just serious and the call for nurses with public health training 
greatly exceeds the number graduating from the various postgraduate schools 
nursing. 

the United States, the National Health Council has taken the recruitment 
public health personnel one its major projects. outgrowth the 
1954 National Health Forum the Council undertook the Health Careers Project 
which, turn, led the establishment last year the Commission Health 
Careers under the chairmanship Dr. Leonard Scheele. The fifteen- 
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member commission includes national leaders health, education, business, 
labour and civic affairs. The American Public Health Association, too, has 
special three-year-study with full-time staff conducted under the direction 
Dr. Coker, Jr. 

Our Committee has again furnished the professors preventive medicine 
and hygiene the medical colleges Canada with copies the Association’s 
publication Public Health Career. The co-operation the heads these 
university departments has been generously extended the Committee and 
this way the opportunities for physicians public health have been pre- 
sented students all the colleges. Through the interest the departments 
Laval University and the University Montreal French translation has 
been made and copies will available for distribution the classes 
Quebec this year. 

closing this report, would like urge that the Executive Council give 
consideration this meeting the conducting comprehensive study 
which would have its objective the ascertaining the exact situation 
exists regard training public health personnel Canada and the con- 
sideration means whereby the presentation the opportunities public 
health may adequately made students high schools well 
undergraduates our universities. 


REPORT THE COMMITTEE SOCIAL SECURITY 
Stewart Murray, M.D., D.P.H., Chairman 


THE CANADIAN PUBLIC HEALTH ASSOCIATION recognized the 
voice the public health leaders Canada. 1943, the Association was 
called upon discuss the relationship public health organization and 
services national health insurance. this occasion the Canadian Medical 
Association presented comprehensive brief behalf the medical profes- 
sion. The brief presented the Canadian Public Health Association empha- 
sized the essential contribution public health the success any plan for 
national health insurance. 

During this past year number new members have been appointed 
the Committee and much thought has been given the work the Commit- 
tee. The Association already giving much attention problems social 
security. number important contributions the subject medical care 
including hospitalization, problems aging, and rehabilitation have been 
published the Journal and the work the section medical care 
increasing importance. 

Your Committee plans present the next meeting the Executive 
Council for the consideration the membership, the findings its study and 
recommendations policy that the Association will ready express its 


views any time all matters that relate the health the people 
Canada. 
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ASSOCIATION NEWS 


Manitoba Public Health Association 


Mrs. Mackling, Vice-President 
the Manitoba Public Health As- 
sociation, recently attended the annual 
meeting the Canadian Public 
Health Association held Vancouver. 
Others attending from Manitoba in- 
cluded Dr. Elliott, Deputy 
Minister Health and Miss Mary 
Wilson, Educational Director, Nursing 
Bureau with the Manitoba Depart- 
ment Health and Public Welfare, 
and Wendeborn, Director the 
Bureau Health and Public Welfare 
Education. 

The annual spring meeting the 
Manitoba Public Health Association, 
was held this year conjunction with 
the first Manitoba Conference 
Aging, May 31, the University 
Manitoba. The business meeting 
was held May 30. 

Mr. Louis Kuplan, Executive Secre- 
tary the Advisory Com- 
mittee Aging for the State 
California, addressed the meeting 
the subject “The Philosophy 
Aging”. panel discussion “Health 
Problems the Aged and Services 
Needed” was presented, with the fol- 
lowing participants: Dr. Cosin, 


NEWS 


Federal 

The Canadian delegation which attended 
the tenth anniv ersary commemorative session 
the World Health Organization Min- 
neapolis, Minn., U.S.A., from May 26-28, 
consisted Hon. Waldo Monteith, minis- 


ter National Health and Welfare (head 
delegation); 


Director the Geriatric Unit, Oxford, 
England; Dr. Bradley, Dr. 
Morison and Dr. John Gemmill, all 
Winnipeg and Dr. Stanley Rands, 
Deputy Director Services, 
Saskatchewan. discussion the 
accommodation needed was 
presented Prof. Vivrett, Associate 
Professor Architecture, University 
Minnesota. 


New Edward 
Island Branch 


the sixth annual meeting 
the New Edward 
Island Branch held Charlottetown 
April 24, the following officers were 
elected for the coming year: Presi- 
dent: Dr. Langstroth, 
Director Dental Health, Depart- 
ment Health, Fredericton, N.B.; 
First Vice President: Dr. 
Landry, D.P.H., District Medical 
Health Officer, 560 Main St., Moncton, 
N.B.; Second Vice President: Dr. 
Director Dental Health, 
Charlottetown, Secretary-Trea- 
surer: Miss Ray McKenzie, P.H.N., 
560 Main St., Moncton, N.B. 


NOTES 


deputy minister national health; Dr. 
Adelard Groulx, chief health officer, City 
Montreal; Dr. Chisholm, Victoria, 


former deputy minister national health 
and first -general the WHO; Dr. 
Giles, Department National Health and 
eleventh 


Welfare. The delegation the 
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regular session WHO, held from May 
June 15, included: Dr. Cameron (head 
delegation); Dr. Layton (alternate head 
delegation); Dr. Arthur Kelly, Toronto, 
general secretary, Canadian Medical Associa- 
tion; Dr. Jules Gilbert, secretary, School 
Hygiene, University Montreal; Dr. 
Defries, Dominion Council Health; Mr. 
Giles and Sydney Pollock, Department 
Finance, Ottawa. 

The Speech from the Throne read the 
opening the first session the 24th 
Parliament May stated that “changes 
will proposed the Hospital Insurance 
and Diagnostic Services Act make certain 
that payments may made participating 
provinces qualifying under the Act respect 
any periods commencing after June this 
The speech also stated that “my 
Ministers are ready co-operate fully under 
the authority the National Housing Act 
further projects for slum clearance and 
urban redevelopment improve the cities 
and towns Canada”. 

Curran, Q.C., legal adviser the 
Department National Health and Wel- 
fare, was Geneva, Switzerland, from May 
meetings the United Nations’ narcotic 
commission. 

Morrell, Ph.D., F.R.S.C., director 
the food and drug directorate, Depart- 
ment National Health and Welfare, left 
mid-May for six-months’ assignment 
the Pan-American Sanitary 
Bureau and the World Health Organization 
during which will visit Mexico, Peru and 
Brazil. 

The Hon. Howard Green, minister 
public works, recently signed agreement 
with the province Nova Scotia and the 
city Halifax provide for federal assist- 
ance with the cost 12-acre slum clear- 
ance project the Jacob street area 
Halifax. About 360 dwellings will built 
the nine-block project estimated 
cost $4,500,000. 

Dr. Patterson, chief, occupational 
health division, and Katz, Ph.D., con- 
sultant atmospheric pollution services, 
Department National Health and Welfare, 
attended meeting the International 
Joint Commission’s technical advisory board 
air pollution Washington, D.C., early 
April and gave the air pollution 
problem the Windsor-Detroit area. final 
report these studies will presented 
soon. Menzies, chief, public health 
engineering division, also attended this meet- 
ing chairman the Canadian section 
the technical advisory board control 
pollution boundary waters and mem- 
ber the technical advisory board air 
pollution. 
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Dr. Kubryk, epidemiology division, 
Department National Health and Welfare, 
was recently appointed member the 
National Research Council’s associate com- 
mittee control infections. 

Information Services Division, Department 
National Health and Welfare, has recently 
released four new publications prepared 
for the mental health division. They are: 
The Later Years, first series dealing 
with mental health later life; Helping 
Families Trouble; recruitment folder, 
Employment Opportunities Mental Hos- 
pitals; and Building Self-Confidence, the 
latest the child training series. Copies 
are available through provincial 
health departments. 

The commercial products division 
Atomic Energy Canada, Ltd., recently 
shipped the Rio Janeiro Cancer Insti- 
tute Brazil what said the most 
powerful radioactive source ever produced 
for cancer treatment unit. The source, 
two-ounce cylinder produced Chalk River, 
Ont., gives off gamma radiation about double 
that cobalt sources most therapy 
units. Since 1951 Atomic Energy has in- 
stalled 110 cobalt therapy units 
countries. 

Hon. Waldo Monteith, minister 
National Health and Welfare, tabled the 
House Commons May reports 
the administration allowances for blind 
persons, old age assistance and allowances 
for disabled persons, each for the year ended 
March 31, 1957. 

Dr. Jean Webb, chief, child and mater- 
nal health division, Department National 
Health and Welfare, recently attended 
meeting Toronto the advisory com- 
mittee plan for 1960 Canadian con- 
ference the needs children. 

Pich, 1958 graduate engineering 
from the University Alberta, has joined 
the Edmonton staff the public health 
engineering division, Department National 
Health and Welfare. 

Miss Dorothea Tripp, B.Sc., for the past 
years member the nutrition division 
staff, Department National Health and 
Welfare, left early May become 
dietetic consultant for the North-Central 
Hospital Council with headquarters Prince 
Albert, Sask. 

Dr. Charron, director health 
services, Department National Health and 
Welfare, visited various centers the United 
States study prepaid medical care pro- 
grams and arrangements for long-term care. 

Dr. Watkinson, principal medical 
officer, environmental health special 
projects, Department National Health and 
Welfare, attended the fifth session the 
United Nations’ scientific committee the 


July 1958 


effects atomic radiation which met 
New York early June. Dr. Watkinson 
Canadian representative this committee 
and served vice-chairman during the past 
year. 

Miss Gelber, administrative officer 
the hospital insurance administration, De- 
partment National Health and Welfare, 
spoke the Canadian hospital insurance 
program meeting the medical care 
committee the American Public Welfare 
Association Chicago, early May. 
Miss Gelber has been invited act 
member the committee for the coming 
year. 

Dr. Wherrett, executive secretary 
the Canadian Tuberculosis Association, ad- 
dressed postgraduate refresher course for 
during which stated that the X-ray 
camera one the most effective weapons 
the detection tuberculosis and that re- 
radiation hazards this connection 

ave been “greatly exaggerated”. Dr. Wher- 
rett stated, according report The 
Ottawa Journal, that women could withstand 
3,000 such X-rays without danger and that 
the danger level for men was even higher— 
about 12,000 X-rays. 


Dr. Patterson, chief, occupational 
health division, Department National 
Health and Welfare, attended the 42nd 
session the International Labour Con- 
ference the ILO Geneva, Switzerland, 
early June adviser the governmental 
delegates from Canada certain items 
dealing with occupational health. 

Dr. Primeau, Mrs. Margaret Whitridge 
and Bruce McKenzie, M.S.W., medical, 
technical and medical social work consultants 
respectively the medical rehabilitation 
and disability advisory service, Department 
National Health and Welfare, attended 
rehabilitation conference and the opening 
ceremonies the Forest Hill Rehabilitation 
Center, Fredericton, N.B., May 1-2. 
Dr. Primeau spoke the scope the medi- 
cal rehabilitation grant. 

Recent visitors the Department 
National Health and Welfare from abroad 
included Lucien Viborel, director 
health education for France, who visited 
information services division; Dr. Paul 
senior health officer for the French West 
Indies, who conferred with members the 
hospital design division; and Sir George 
Barnett, chief inspector factories for the 
United Kingdom. Sir George visited the 
atomic energy project Chalk River, Ont., 
and gave address accident prevention 
and occupational health services joint 
meeting officers from the departments 
Labour and National Health and Welfare. 


NEWS NOTES 


Saskatchewan 


The eighth annual meeting the Inter- 
national Northern Great Plains Conference 
Rehabilitation and Special Education 
will held August 20-22 Saskatoon 
the University Hospital. The topic re- 
habilitation will considered from the 
viewpoints medical personnel, therapists, 
psycho-social-vocational 
special educators and administrators. Par- 
ticipating states and are Wyoming, 
North and South Dakota, Montana, Alberta, 
Manitoba and Saskatchewan. About 250 
public health and rehabilitation personnel 
are expected attend. 

Third annual observance Child Safety 
Day was marked wide participation and 
support. feature radio broadcast over 
nearly all stations Saskatchewan, His 
Honor the Lieutenant Governor, Bas- 
tedo, K.C., Hon. Douglas, premier 
the province, and Hon. Walter Erb, 
minister public health, pleaded for better 
care young children and emphasized the 
importance good example all children. 

The art therapy group the Mental 
Health Clinic, Moose Jaw Union Hospital, 
invited the public attend its art exhibition 
April 30. Each the patients had 
least one picture display. Formed two 
years ago the hospital’s senior psychiatrist, 
Dr. Eileen McDonagh, the chief aim 
through the medium art for patients 
suffering from emotional illness. The empha- 
sis group rather than art. 
Weekly meetings are held the hospital 
under the direction art therapist Miss 
Irene Haigh. The program includes one hour 
art therapy, mental health film, lunch 
and discussion period. was hoped that the 
exhibition, which was requested the 
patients, would create public interest re- 
habilitation the emotionally disturbed. 
Patients attending the arts and crafts group 
the Canadian Mental Health Association, 
Regina, were invited. 


Manitoba 


short course microbiology was con- 
ducted from May 12-23 the University 
Manitoba for persons engaged work 
relating sanitary management food 
plants. The course was sponsored the 
University and was under the chairmanship 
Dr. Payne. Two lectures were 
given each morning and laboratory session 
each afternoon. 

One the speakers featured the 
annual Medical Directors Institute, held 
Winnipeg May was Dr. Hugh Paul. 
Prior coming Canada, Dr. Paul was 
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Health Officer Smethwick, England, and 
recently retired from the faculty the 
University Birmingham. Dr. Paul 
visiting professor Schools Public Health, 
Yale University, University Michigan, 
and others, and travelled throughout Western 
Canada under the auspices the federal 
government. 

The medical health officers visited the 
Children’s Hospital, and heard symposium 
heart disease infants and children. 
Pickering, Commissioner Hospitaliza- 
tion, outlined the various aspects the new 
hospital insurance plan for Manitoba. dis- 
cussion took place the problems school 
sanitation, with the the Depart- 
ments Education and 
pating. Other subjects included industrial 
hygiene, air pollution, meat inspection, and 
administration health units. 

Mr. Ward, Chemist with the 
Industrial Hygiene Laboratory, Manitoba 
Department Health and Public Welfare, 
recently attended the American Conference 
Environmental Industrial Hygienists 
Atlantic City. 

Dr. Shirley Parker, Medical Director 
Red River Health Unit Steinbach, left 
the Department the end June take 
postgraduate course bacteriology. 

Formerly director dental services with 
the Manitoba Department Health and 
Public Welfare, Dr. Schwartz resigned 
June enter private practice. 


Nova Scotia 


new type project for this Province 
the Aberdeen Hospital New Glasgow and 
the Pictou County Branch the Nova 
Scotia Division the Canadian Arthritis and 
Rheumatism Society have co-operated 
establishing physiotherapy services. The 
Canadian Arthritis and Rheumatism Society 
has secured the service physiotherapist 
from England. She will half-time 
the newly opened physiotherapy department 
the hospital and half-time mobile 
physiotherapy unit visiting patients suffering 
from arthritis and rheumatism the Pictou 
County area. expected that this project 
will demonstrate the need for full time 
physiotherapist both services. Financial 
assistance initiate the service was pro- 
vided from National Health Grants but after 
the first year will operated entirely 
the hospital and the Society. 

Miss Joyce d’Entremont, Port Maitland, 
N.S., has been appointed the staff the 


Nutrition Division. 
Prince Edward Island 


Matheson that Dr. Lemuel Prowse has 
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been appointed chairman independent 
commission charged with the preparation 
legislation relative implementation 
hospital insurance the province. Lt. Col. 
Leo MacDonald, principal Birchwood 
High School, was also appointed the 
commission. 

Mr. Edward Gillis, B.Sc., the Division 
Laboratories has been registered 
specialist histopathology. Mr. Gillis was 
presented with gift behalf the P.E.I. 
Branch the Canadian Society Labora- 
tory Technologists. has been working 
with the Department for twelve years. 

Two communities the province will 
probably install lagoons this summer for the 
sanitary disposal sewage. This system 
has been extensively tested North and 
South Dakota and Saskatchewan and 
satisfactory those areas. The soil Prince 
Edward Island has high silt content and 
felt that lagoons should relatively 
construct very little seepage desire 
lagooning. The overflow considered 
Class water, safe for animals drink, and 
will not contaminate pollute fishing 
streams into which runs. 

Student nurses from the three nursing 
schools Prince Edward Island may now 
receive psychiatric qualifications attend- 
ing twelve week psychiatric nursing courses 
Riverside Mental Hospitals. 
course was begun April. Miss Katherine 
MacLennan, R.N., Instructor Nurses 
Riverside Hospital, has recently completed 
six-month course during which she visited 
several provinces which similar training 
was being conducted. With Mrs. Laura 
Kitchen, R.N., Superintendent Nurses, she 
has set complete educational course, 
consisting lectures, demonstrations and 
practical experience the wards. Psychiatry 
psychiatrists the Mental Health Division, 
Dr. Murchison, Director the Division 
Mental Health and Drs. MacVicar, 
Theriault, Forsythe and Beck. Instruction 
psychology will given Mr. Russell 
Ewing, Psychologist; psychiatric nursing 
Miss Katherine MacLennan and Mrs. Laura 
Kitchen; and Miss Mary Farmer, Psychiatric 
Social Worker, will instruct social services. 


New Brunswick 


Dr. Southern-Holt, New Brunswick 
Director Maternal and Child Health, was 
Ottawa for two weeks during April for 
the dual purpose attending meeting 
the Advisory Committee Maternal and 
Child Health and for familiarization with 
federal-provincial organizations and services 
maternal and child health. Dr. Holt was 
appointed the position Director 
Maternal and Child Health January 1958. 
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